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1. PLACE OF DEATH:

—
. (!f oulside city or town limits, writs “RURAL’' and nama of towaship)
(¢) Name of hospital or fnstitution:

Rdalee_ Jbratmtdd M )

(If not in hoapith! or indtitution, write street number or
(d) Length of stay:

{a) Coumy

&) City or town

ation)
Lt

In hospital or institution
(Spacify whether

e 4 pd

In this community.
years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

e b} County. j W //

(a} State.
{¢) City or town ?Mw' .
(1t outsiddcity or town limits, writs “RURAL") o
R
(d) Street No
(If raral, give location) i
(#) Citizen of foreign country? (Yes or No) i

7

if yes, name cotntry.

. MEDICAL CERTIFICATION
3. () PRINT :
YURT MaAME Vﬁlll&m Rﬁ-&d : ./
o : o — 20. DATE OF DEATH: Month... {26 . day.... /-
. veteran, . {¢) Social urity
year. 4‘;5 o hour /‘ minute. &‘A‘ M.
DAMme War. No
21. I hereby certify that [ attended the deceasad from Och,
5. Color or 6. (a)j!nsle. widowed, married, ¥ 1948, to k.71 195('3-
4. Sex. race me.... divorced.... MRS (hat T1aet saw h_ihe... alive on ("3 44 o lg,_ﬂ:’,
6. (b) Name of hushand or wife.....coccercvceeenen. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated aboy R
s uraiion
el alive.... { Com....ycars || Immediate cause of death
7. Birth date of deceased a2 | gq" M“‘Jﬂ ﬂé“‘%ﬂ ,[//
. (Moath) {Day) (Yaar}
8. AGE: Years Months Days If less than one day Due to. 2
5 I . 7 I q ht. min. 73 ( !
/- Due to l /w
9. Birthplace Jd oeatd v Co QMM [ <
{City, town, or connty} (State or fureign country) T
s * Other conditiona &
10. Usual oocupation (Inclnde pregnency within 8 months of death) ﬁ q
11, Industry or busi P _— PHYSICIAN
o . ajor findinga: —_—
3 : = / hUnderlme
5\ 1. Dirhptace....gpaad L | e the case to
o Lﬁr. town, or wuw {State or foreign country} Of autopsy should be
[ { 14. Maiden name o ! /1 charzcldl sta-
= — tistically.
51 1s. Birthplace deyas : - -
= Civy vom ooy st} [ T — 22, If death was due to external causes, fill in the followin . ~
16, (@ Taformant YN0 o {a) Accident, suicide, or homicide (speci?r).__.. S /":;‘M‘
() Address Toy He Yra (t) Date of occurrence 4  a

— (b) Date thereof /0 édr:a(i

Burial, cremation, u—ramnv;l) {Mopih} (Da!)_il’ur)

Where did injury occur?....ales Mo 70/ ?v«%/?f})

{City or tows) {County)}
Did Injury occur in or about home, on farm, in industrial place, in pughc p‘[':z:e

(¢} Piace: burial or cremation b
18. {a) Signature of fyp@ral direet§ Whilk at workh o T B e Yoo
(5) Address.. . L
e 7530 23. Signat i e L o £ . (M.D.orothgy).
’ (Date received local reglatsar) (l\a_gutnr- lnntu.ru) Address. ... W Date aign p..ﬁ
V /7 7 [/ (Licensed Embalmer's Statement on Reverso Side) e
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STATEMENT BY LICENSED EMBALI\‘IEB
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I hereby certify that the body whose name is recorded an the reverse side of this certificate m&einbaimed by, me, or by

egistered Apprentice No....

working under my personal supervision.

ok ‘\-w%ux:,\-.\_u;-r -. . . &_
e . PR i M
. - fp
* . Licensed Emba 0 2 7

et Do . . L. | N
v e P. O. Address/éy&”"/gw %&7

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALMER in his OWN I-IANDWRIT[NG. {Failure to comply with
the above constitutes grounds.for revocation of license.)

* If this body is not embalmed, fact should be so stated above. "




